Whilst superficial ulceration of either the oral or the genital mucosa is common, concurrent ulceration of those two sites with added eye involvement is relatively rare. The first recorded instance of this triad of symptoms is found in Hippocrates' Third Book of Endemic Diseases written in the 5th century B.C. (Adams, 1849) . From the same area of the Eastern Mediterranean, Behget (1937) described a clinical syndrome, the main features of which showed a remarkable resemblance to those noted by the priestphysician 24 centuries previously. Since then, further cases of oro-genital ulceration have been described by workers in other lands and various names have been given to clinical entities which showed a close similarity to one another-although the sequelae were sometimes different. To add to the confusion, no definite causative agent has been identified, although recent work by Sezer (1953) either vesicular or bullous. The mucosa of the lips, cheeks, gums, fauces, and tongue were affected. Within 24 hours the vesicles ruptured, leaving superficial craters with whitish-yellow bases and reddened but not raised margins. The intervening mucosa was apparently healthy and the regional glands were not enlarged. The genital lesions appeared 2 or 3 days later and resembled the oral lesions in appearance and behaviour.
The external urinary meatus was implicated in the disease process.
In one patient only scrotal ulceration was present. The cutaneous lesions, which appeared about the same time, were sparse and pustular, and affected either the forehead or the forearms.
Investigations.-These are shown in Table II (opposite). In addition, periodic complement-fixation tests using appropriate virus antigen were carried out on the patients' sera. No significant rise in antibody titre was noted. Biopsy examination of the oral and genital lesions showed neither inclusion bodies nor any other specific pathological picture. Other findings were negattve, although the blood sedimentation rate was raised in the pyrexial patients. All three showed a moderate leucocytosis but no distinctive pattern emerged in the differential blood count.
Treatment.-Before admission to hospital all three patients had had a full course of tetracycline hydrochloride without apparent effect. The treatment given in hospital was purely palliative (Table III, overleaf). Accurate assessment of these various forms of treatment is impossible since oro-genital ulceration can run a short, self-limiting course. However, the hydrocortisone pellets alleviated the pain of the oral lesions to a remarkable extent and these lesions were always the first to heal. It is debatable whether this was due to the local steroid therapy or was a part of the natural course of the disease.
Results.-The first two patients became asymptomatic less than 3 weeks from the start of their illness and have since remained so, the first having been followed up for 4 years and the second for 3 months. In the third patient relapses are still occurring after 9 months, the same sites being repeatedly involved. Syphilis.-This, in its acute form, was the initial tentative diagnosis in all three patients. However, dark-field investigation of the oral and genital lesions showed no T. pallidum, and standard serological tests for syphilis remained negative throughout a lengthy period of observation.
Group B
Conditions in which the clinical appearances are so similar that absolute differentiation is extremely difficult if not impossible (Table V, opposite).
In France, Fiessinger and Rendu (1917) published a series of cases in which aphthous ulceration appeared on the mucous membranes of the oral and genital regions with accompanying conjunctivitis. This condition was called "ectodermose erosive pluriorificielle". A few years later in America, Stevens and Johnson (1922) described a condition which showed all the salient features of the foregoing-although in a more severe form. Since then, numerous names have been applied by workers in different lands to syndromes with very similar behaviour patterns and differences often more apparent than real. Close study suggests that these may all be clinical variants of the same condition. Several workers have suggested that much confusion would be avoided if Hebras' (1866) original title "erythema multiforme exudativum" was used to cover the basic clinical picture. (Curth, 1946) .
In Istanbul, Behcet (1937) published the first of a series of papers describing the condition which now bears his name. Oro-genital ulceration with simultaneous involvement of the eye is once again a feature.
However, there are a number of important differences. Behqet described a chronic relapsing condition with frequent involvement of the internal structures of the eye-visual deterioration being common. These findings have been amplified by later workers (Knapp, 1941) , who included other associated symptoms within the syndrome, recurrent thrombophlebitis, arthritis, and involvement of the central nervous system being some of the more serious. The whole picture is one of a very severe disease; The eye may often emerge unscathed from the earlier attacks although it is invariably involved in one of the later relapses. Recognizing this, Curth (1946) 
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